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Abstract 

Background: Internet addiction is one of the harmful effects of the Internet. The findings of several 
studies have indicated a relationship between general health and Internet addiction. Metacognition 
which includes the knowledge, processes, and strategies to evaluate, and monitor or control the 
cognition, can play a significant role in this regard. The present research aimed to assess the mediating 
role of metacognitive variables in the relationship between Internet addiction and general health. 

Methods: This correlational study included 94 male and female users with different nationalities at 
Internet cafes in Abu Dhabi (the United Arab Emirates). All subjects aged at least 18 years and were 
proficient in English. The research tools included the General Health Questionnaire (with a reliability 
of 0.89), Metacognition Questionnaire (with a reliability of 0.82), and Kimberly Young's Internet 
Addiction Test (with a reliability of 0.88). The hypothesis was tested applying SPSSis and Amosis. 

Findings: The results indicated a significant positive relationship between all aspects of metacognition 
and Internet addiction (r = 0.30; P < 0.01). A significant positive relationship was also observed 
between Internet addiction and general health (r = 0.47; P < 0.01). Path analysis revealed the 
mediating role of metacognition in the relationship between low general health and Internet addiction. 
Among the metacognitive variables, the mind control had the highest correlation coefficient (r = 0 .80) . 

Conclusion: The internet and digital technologies have caused unwanted and negative effects which are 
classified as emerging damages. The relationship between Internet addiction and general health has 
been confirmed in this research. In addition, metacognitive processes can have a positive and 
mediating role on this relationship. 
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Introduction 

Since growth and development of the Internet 
are comparable with the 19 th century industrial 
revolution, it has been called the Internet 
revolution. 1 By the ongoing progress of Internet 
applications, excessive use of the Internet was 
firstly issued through monograph reports in the 
press. The reports emphasized on the problems 
associated with such an excessive use of the 
Internet and the resulted social, psychological, 
and professional harms. The performed 
researches have indicated that depression is 
more prevalent among the Internet addicts 
compared to the normal users. 2 5 Moidfar et al. 
announced that the addicted Internet users felt 
less responsible toward their society and 
environment. They were more afflicted by 
social isolation and job failure. In addition, they 
enjoyed less social support and lower 
self-value. 6 In another study, anxiety and 
depression subscales of general health were 
more threatened among the Internet addicts 
compared to normal users. However, physical 
status and social performance and disorders 
were not significantly different between the 
two groups. 7 Alavi et al. reported significant 
differences in mean psychological symptoms in 
all general health subscales as well as Global 
Severity Index (GSI), Positive Symptom 
Distress Index (PSDI), and Positive Symptom 
Total (PST) between the two groups of normal 
and addicted Internet users. 8 

One of the effective parameters on 
physiological health is the metacognitive 
beliefs. Metacognition is a multidimensional 
concept including the knowledge, processes, 
and strategies which evaluate and monitor or 
control cognition. 9 Most of the theoreticians 
have discriminated between the two aspects of 
metacognition, i.e. metacognitive beliefs and 
metacognitive monitoring. 10 Metacognitive 
knowledge, as the information that people have 
about their cognition, affects their learning 
strategies. Metacognitive monitoring implies a 
range of practical applications such as paying 
attention, controlling, planning, and recognizing 
performance errors. 11 The ongoing emersion of 
cognitive theories in mental pathology has 
caused an interest in cognitive characteristics 
and their adjustment. Wells and Mathews 
presented the self -regulatory executive function 
(S-REF) which was the first theory to 
conceptualize the role of metacognition in 



pathology and continuity of mental disorders. 
According to S-REF, psychological disorders 
would last when maladaptive coping strategies 
such as a feeling of stagnation (anxiety /mental 
rumination), threat monitoring, and avoidance 
or thought suppression prevent the adjustment 
of non-efficient beliefs and increase the access 
to self-related negative information. In other 
words, S-REF suggests that mental disorder is 
derived from a general cognitive attention 
syndrome which is caused by metacognitive 
knowledge of the person and would be 
activated and processed in problematic 
situations. 12 The S-REF theory develops a 
descriptive model for special treatment of 
depression disorder, 13 generalized anxiety 
disorder, 14 obsession disorder, 12 social anxiety 
disorder, 15 and posttraumatic stress disorder. 14 
Besides, previous research has indicated that 
metacognitive beliefs are related to 
depression, 16 psychosis, 17 and obsessive 
symptoms. 18 A study has reported the best 
predictive factors of general health to be the 
individual's scores in metacognitive parameter, 
uncontrollability, and risk. 19 Spada et al. 
indicated that metacognitive parameters form a 
link between negative emotions and harmful 
use of the Internet. 20 In another research, 
anxiety and mental problems were identified to 
be common among individuals who made 
negative use of the Internet. 5 

Considering the results of previous studies 
and the widespread use of the Internet in all 
societies, the ongoing increase in using the 
Internet seems to affect people's mental and 
physical health. Internet addiction would thus 
bring about future negative consequences. 
Metacognitive factors have been argued to be 
possibly associated with Internet addiction. 
Since all variables of this model are partly 
expected to depend on errors which might be 
measured with, such tests are generally 
simulated by structural equations. Therefore, as 
figure 1 shows, the parameters related with 
general health are assumed to explain and 
predict the direct or mediating roles of 
metacognitive beliefs in Internet addiction. 

Methods 

In this correlational study, the relationships 
between the variables were investigated by 
structural equation modeling. The statistical 
population included all male and female users 
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of the Internet cafes in Abu Dhabi (the United 
Arab Emirates) who were at least 18 years old 
and proficient in English. Using offline method, 
94 individuals, consisting of 36 females (38%) 
and 58 males (62%) were selected to participate. 
People from different nationalities such as 
Iranian, Indian, Iraqi, Afghan, Pakistani, Syrian, 
Turkish, Ethiopian, Bangladeshi, Chinese, 
Spanish, Egyptian, Libyan, Qatari, and British 
live in Abu Dhabi and participated in this 
research. Indian and British individuals had the 
highest (15%) while Spanish and Libyan 
persons had the lowest (0.5%) frequency in our 
studied population. The mean age of 
participants was 35.4 + 6.1 years. 

Data Collection: 

In order to collect data, 3 questionnaires, 
including Kimberly Young's Internet Addiction 
Test (IAT), Metacognition Questionnaire 
(MCQ-30), and Goldberg and Hillier's General 
Health Questionnaire (GHQ-28), were 
employed. IAT is a 20-item questionnaire based 
on Likert scale. The validity of this questionnaire 
has been confirmed applying diagnostic 
method. 21 the reliability of this tool has been 
reported to be 0.90, 22 0.81, 7 and 0.88 8 in different 
researches. 

MCQ-30 investigates the individual 
differences in metacognitive beliefs, judgments, 
and meta-attitudes. It has 5 subscales including 
positive beliefs about anxiety, negative beliefs 
about anxiety related to uncontrollability and 
risk, cognitive trust, the necessity of mind 
control, and cognitive consciousness. The 
validity of this questionnaire has been 
confirmed through calculation of the 
correlation of its scores by other tools. Wells 
and Cartwright obtained its reliability as 0.93. 23 

GHQ-28 has 28 items arranged in 4 
subscales of physical symptoms, anxiety and 
insomnia, improper social performance, and 
depression. Scores higher than 6 in each scale 
and an overall score of greater than 22 indicate 
an disease symptoms. The validity of this tool 
has been confirmed and its reliability has been 
reported to be 0.84. 24 

Methods: 

At first, in order to consider ethical issues, the 
aims of the study were described for the 
participants. They were also ensured about the 
confidentiality of the collected data to remove 
the threatening parameters for the validity of 



the tool. Afterwards, the participants were 
invited to fill out the questionnaires in a silent 
room to minimize physical distraction. They 
were allowed to ask the researcher about 
possible ambiguous questions. Besides, the 
participants were appreciated by offering free 
access to the Internet depending on the time 
they devoted to the research aims. Better 
performance was also guaranteed by offering a 
sum of money to the manager of the cafe. 

The collected data was finally analyzed by 
SPSS Amosis. 

Results 

Table 1 illustrates the mean, standard deviation 
(SD), correlations, and internal consistency of 
research variables. The variables had strong 
internal correlations since the lowest and 
highest correlation coefficients were 0.19 and 
0.55, respectively. 

After the scoring of the applied scales, 
negative or inconsistent items were re-encoded 
and the average score of each scale was 
calculated. It is worth mentioning that higher 
scores of general health indicate lower health. 
Therefore, the obtained average scores were 
62.2 + 14.11 for Internet addiction, 31.8 + 11.83 
for general health, and 69.50 ± 14.2 for 
metacognition. The reliability of the applied 
tools was obtained through Cronbach's alpha 
which was 0.88, 0.89, and 0.82 for the 
abovementioned parameters, respectively. 

Due to the delicate nature of structural 
equations model and in order to consider its 
fundamental assumptions, the theory of Baron 
and Kenny 25 was applied to codify the research 
assumptions. According to this theory, 3 
conditions are required in order to test the 
effects of a mediating variable. First, both 
independent and mediating variables should be 
significantly correlated with the dependant 
variable. Second, the independent variable 
should be significantly related with the 
assumed mediating variable. Third, the 
relationship between independent and 
dependant variables should decrease or become 
non-significant as the mediating variable is 
being analyzed. According to the information 
in table 1, general health and Internet addiction 
were correlated (r = 0.47; P < 0.01). The 
multicollinearity assumption and the error 
independence were also tested and the results 
indicated that they had been regarded. Since 
higher scores of general health indicate higher 
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mental disorders, increased Internet addiction 
was found to reduce general health. The 
techniques used in order to test the 
non-experimental causal relationship between 
general health and Internet addiction should be 
based on causal relationships. One of these tech- 
niques is path analysis which can be applied to 
analyze the achieved data through experimental, 
non-experimental and correlation studies. 

In order to investigate the second 
assumption, Pearson's correlation coefficient was 
used. According to table 1, metacognition and 
Internet addiction were correlated (r = 0.30; 
P < 0.01). Therefore, the second assumption is 
also confirmed and the first condition is realized. 

Pearson's correlation coefficient was also 
used to assess the third assumption. As table 1 
shows, there was a positive significant 
relationship between metacognition and general 
health (r = 0.35; P < 0.01). In other words, higher 
scores of general metacognitive beliefs were 
found to be associated with higher scores of 
general health, i.e. worse general health status. 

Our 3 assumptions could act as the required 
conditions for the structural equations 
modeling which was performed through Amos 
software (Figure 2). Figure 2 depicts 5 
components which form the metacognition 
structure. These components include cognitive 



consciousness, cognitive trust, thought control, 
and negative and positive beliefs about anxiety. 
The path coefficients were equal to beta (P) 
values in multivariate regression. All path 
coefficients were significant at P < 0.05. One of 
the most important assumptions in structural 
equations modeling is the normality of 
endogenous variables. In order to evaluate this 
assumption, general health, metacognition, and 
Internet addiction variables were tested 
applying Shapiro-Wilks test. Considering the P 
values for the three mentioned variables 
(0.77, 0.18, and 0.19, respectively), the normality 
condition was confirmed. 

The general indexes of goodness of fitness in 
structural equations modeling indicated the low 
fit of the suggested model (x 2 = 32.62; 
df = 13; P < 0.02; residue mean square error ap- 
proximation = 0.12; comparative fit index = 0.75). 

According to table 2, all direct path 
coefficients were significant (P < 0.05). The only 
indirect coefficient related to general health and 
Internet addiction was calculated as 0.06 which 
was not significant (P > 0.05). All of the general 
effects were significant as well (P < 0.05). The 
squared multiple correlation coefficient was 
obtained as 0.31 which indicates an average 
explanation of general health by Internet 
addiction and metacognitive beliefs. Therefore, 



Table 1. Descriptive statistics, alpha, and internal correlations between variables 



Variables 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


Positive beliefs about anxiety (1) 


1.00 














Negative beliefs about anxiety (2) 


0.31** 


1.00 












Cognitive trust (3) 


0.35** 


0.11 


1.00 










The need to mind control (4) 


0.35** 


0.55** 


0.30** 


1.00 








Cognitive consciousness (5) 


0.07 


0.26** 


-0.01 


0.23** 


1.00 






General health (6) 


0.19* 


0.11 


0.51** 


0.39** 


-0.04 


1.00 




Internet addiction (7) 


0.26** 


0.04 


0.40** 


0.25** 


-0.11 


0.47** 


1.00 


Mean 


13.40 


13.80 


13.40 


13.80 


15.09 


31.80 


62.20 


Standard deviation 


2.69 


3.23 


2.91 


2.73 


2.62 


11.83 


14.11 


Alpha 


0.78 


0.75 


0.83 


0.63 


0.53 


0.89 


0.88 



*P <0.05; **P <0.01 



Table 2. The estimation of direct, indirect, and general effects of variables based on values of the regression 
beta 



Paths 



Direct coefficient Indirect coefficients 



General effect 



Internet addiction to metacognition 
Internet addiction to general health 
Metacognition to general health 



0.314 
0.371 
0.282 



0 

0.088 
0 



0.314 
0.460 
0.282 
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Figure 1. The model of the relationship between Internet addiction, metacognitive beliefs, and general health 
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Figure 2. Testing the model of the mediating role of metacognition in the relationship between Internet addic- 
tion and general health, E stands for Error. 



while about 31% of variance in general health 
can be explained through this model, the rest 
depend on other factors. 

Discussion 

This research aimed to investigate the 
mediating role of metacognition in the 
relationship between Internet addiction and 
general health. The results indicated that a 
significant relationship between the variables. 

The research findings showed a relationship 
between Internet addiction and general health. 
Considering the reversed scoring of general 
health, it can be said that as the individual's 
addiction to Internet increases, his general 
health would decrease. The findings of the first 
assumption are in accordance with the findings 
of Nastizai, 7 Alavi et al., 8 Kim et al. 22 , and Kraut 



et al. 26 Considering the changes Internet 
addiction causes in a person's life, such as 
making difference in lifestyle in order to spend 
more time on the Internet, a general decrease in 
physical activity, neglecting the health status as 
a result of Internet abuse, avoiding significant 
activities of life in order to have more time for 
Internet application, reduced social 
relationships, and neglecting the family and 
friends, 27 it seems that Internet addiction is 
related to depression. 

Our findings also showed that the 
relationship between metacognition and 
Internet addiction was significant. Several other 
studies have reported a similar 
association. 1416 ' 20 Davis model can be applied in 
order to explain this finding. 28 Based on this 
model, metacognition plays a significant role in 
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preparing individuals to improve their reaction 
models toward internal thoughts and events. 
This role can affect excessive self-oriented 
attention, cyclic thought patterns, avoidance 
and repression of thoughts, and abnormal 
behaviors which might in turn be related with 
Internet addiction. 14 A research investigated the 
relationship between Internet addiction and 
psychological malfeasance and indicated 
anxiety and mental problems to be common 
among those who used the Internet in a 
negative way. 22 

The results of testing the third assumption 
showed a positive correlation between general 
health and metacognition. In other words, 
increases in mental pathology were associated 
with metacognitive beliefs. Ashouri et al., 19 
Wells and Papageorgiou, 29 and Matthews et 
al. 30 reported similar findings. Such findings 
can be justified by considering the relation 
between metacognitive beliefs and mental 
health. Therefore, since changes in 
metacognition increase the negative discordant 
thoughts, general negative beliefs would also 
increase. The fundamental hypothesis in 
self-regulatory theory is that metacognition 
plays a significant role in choosing and 
continuing inefficient contrastive strategies 
whose use leads to the formation and 
continuity of mental disorders. In addition, the 
belief in uncontrollability and risk is related 
with the individual's beliefs about 
uncontrollable thoughts and the fact that these 
thoughts should be controlled in order to 
express fine performance and enjoy health. 
Therefore, the existence of such metacognitive 
belief makes people feel to have less personal 
control and experience increased anxiety and 
depression. On the other hand, the 
metacognitive belief of uncontrollability and 
risk makes individuals to doubt their abilities 
and qualifications and thus reduces their 
mental health. The experience of emotional 
tension in persons with high scores of 
uncontrollability and risk involves them in 
using maladaptive coping strategies which 
would in turn cause the concepts of threatening 
in process more accessible and stress and 

References 

1. Amichai-Hamburger Y. Internet and personality. 
Computers in Human Behavior 2002; 18(1): 1-10. 

2. Ko CH, Yen JY, Chen CS, Chen CC, Yen CF. 
Psychiatric comorbidity of internet addiction in 



negative excitement more intensified. In fact, 
these processes lead the person to overestimate 
environmental risks and underestimate his 
coping ability and thus experience a long lasting 
mental disorder. Based on regression coefficients 
of the predicting variables, among the 5 
parameters of metacognition, mental control can 
best predict general health. The findings of 
Spada et al., 18 Ashouri et al., 19 and Bahrami and 
Rezvan 31 and the assumptions of S-REF theory 12 
were in accordance with our results. 

Since the prevention is always preferable to 
treatment, and considering the results of this 
study, Internet addiction should be certainly 
treated as a mental problem which often 
involves the youth and proactive generation of 
the society. Therefore, appropriate education 
would replace the wrong methods of using the 
Internet with a good culture of using 
computers, the Internet, and related facilities. 
Thus it is necessary to identify and investigate 
the models of using electronic tools to be aware 
of their effects on our lives along with 
increasing our knowledge. The status of 
Internet addiction and its different types such 
as addiction to online chats, games, data 
collection, stock exchange, gambling, cyber-sex, 
pornography, romantic relationship, and sexual 
abuse among Iranian university and school 
students is suggested for the future researches. 
Psychiatrists and psychologists who are active 
in the field of mental hygiene must be aware of 
mental problems associated with Internet 
addiction such as depression, anxiety, 
obsession, hypochondria, paranoia, 

interpersonal sensitivity, and job and 
educational dissatisfaction among Internet 
addicts. Due to their clinical application, these 
findings indicate that individuals can be trained 
to change their metacognitive beliefs and enjoy 
more general and mental health as a result. 

Conflict of Interest: The Authors have no 
conflict of interest. 

Acknowledgment 

We express our gratitude to all of those who 
participated in this research. 



college students: an interview study. CNS Spectr 
2008; 13(2): 147-53. 
3. Yen JY, Ko CH, Yen CF, Chen SH, Chung WL, 
Chen CC. Psychiatric symptoms in adolescents 



54 



Addict & Health, Winter & Spring 2012; Vol 4, No 1-2. 



Metacognition, Internet Addiction and General Health 



Bidi et al. 



with Internet addiction: Comparison with 
substance use. Psychiatry Clin Neurosci 2008; 
62(1): 9-16. 

4. Ha JH, Kim SY, Bae SC, Bae S, Kim H, Sim M, 
et al. Depression and Internet addiction in ado- 
lescents. Psychopathology 2007; 40(6): 424-30. 

5. Jang KS, Hwang SY, Choi JY. Internet addiction 
and psychiatric symptoms among Korean ado- 
lescents. J Sch Health 2008; 78(3): 165-71. 

6. Moidfar S, Habibpoor Ketabi K, Ganji A. Inter- 
net Addiction, Its Reasons and Consequences. 
Media Journal 2005; 16(3): 39-67. [In Persian]. 

7. Nastizai N. The Relationship between general 
health and internet addiction. Tabibe Shargh 
Journal 2009; 11(1): 63-57. 

8. Alavi SS, Maracy MR, Jannatifard F, Eslami M, 
Haghighi M. A Survey of Relationship between 
Psychiatric Symptoms and Internet Addiction in 
Students of Isfahan Universities. Sci J Hamadan 
Univ Med Sci 2010; 17(2): 57-65. 

9. Seif A. Modern Educational Psychology. 6 th ed. 
Tehran, Iran: Doran Publication; 2010. 
[In Persian]. 

10. Shannon SV. Using Metacognitive Strategies and 
Learning Styles to Create Self-Directed Learners. 
Institute for Learning Styles Journal 2008; 1: 14-28. 

11. Bembenutty H. Self-Regulation of Learning and 
Academic Delay of Gratification: Gender and 
Ethnic Differences among College Students. 
Journal of Advanced Academics 2007; 18(4): 
586-616. 

12. Wells A, Matthews G. Modelling cognition in 
emotional disorder: the S-REF model. Behav Res 
Ther 1996; 34(11-12): 881-8. 

13. Clark DM, Wells A. A cognitive model of social 
phobia. In: Clark DM, Heimberg RG, Liebowitz 
MR, Hope DA, Schneier FR, editors. Social 
Phobia: Diagnosis, Assessment, and Treatment. 
1 st ed. New York, NY: Guilford Press; 1995. 

14. Wells A. Emotional Disorders and Metacogni- 
tion: Innovative Cognitive Therapy. 1 st ed. 
Hoboken, NJ: Wiley; 2000. 

15. Papageorgiou C, Wells A. Positive beliefs about 
depressive rumination: Development and prelim- 
inary validation of a self-report scale. Behavior 
Therapy 2001; 32(1): 13-26. 

16. Morrison AP, French P, Wells A. Metacognitive 
beliefs across the continuum of psychosis: com- 
parisons between patients with psychotic disord- 
ers, patients at ultra-high risk and non-patients. 
Behav Res Ther 2007; 45(9): 2241-6. 

17. Roussis P, Wells A. Post-traumatic stress symp- 
toms: Tests of relationships with thought control 
strategies and beliefs as predicted by the meta- 
cognitive model. Personality and Individual Dif- 
ferences 2006; 40(1): 1 1 1-22. 

18. Spada MM, Nikcevic AV, Moneta GB, Wells A. 



Metacognition, perceived stress, and negative 
emotion. Personality and Individual Differences 
2008; 44(5): 1172-81. 

19. Ashouri A, Vakili Y, Bensaeid S, Nouei Z. Me- 
tacognitive Beliefs and General Health Among 
College Students. The Quarterly Journal of Fun- 
damentals of Mental Health 2009; 11(1): 15-20. 

20. Spada MM, Langston B, Nikcevic A, Moneta 
GB. The role of metacognitions in problematic 
Internet use. Computers in Human Behavior 
2008; 24(5): 2325-35. 

21. Widyanto L, McMurran M. The psychometric 
properties of the internet addiction test. Cyberp- 
sychol Behav 2004; 7(4): 443-50. 

22. Kim K, Ryu E, Chon MY, Yeun EJ, Choi SY, 
Seo JS, et al. Internet addiction in Korean ado- 
lescents and its relation to depression and suicid- 
al ideation: a questionnaire survey. Int J Nurs 
Stud 2006; 43(2): 185-92. 

23. Wells A, Cartwright-Hatton S. A short form of the 
metacognitions questionnaire: properties of the 
MCQ-30. Behav Res Ther 2004; 42(4): 385-96. 

24. Hoseini N, Ahghar G, Akbari A, Sharifi N, Pasha 
Sharifi H. Research Questionnaires about Psy- 
chology, Consulting, Educational Science and 
Sociology. Tehran, Iran: Sokhan Publications; 
2008. [In Persian]. 

25. Baron RM, Kenny DA. The moderator-mediator 
variable distinction in social psychological re- 
search: conceptual, strategic, and statistical con- 
siderations. J Pers Soc Psychol 1986; 51(6): 
1173-82. 

26. Kraut R, Kiesler S, Boneva B, Cummings J, Hel- 
geson V, Crawford A. Internet Paradox Revisited. 
Journal of Social Issues 2002; 58(1): 49-74. 

27. Tsitsika A, Critselis E, Kormas G, Filippopoulou 
A, Tounissidou D, Freskou A, et al. Internet use 
and misuse: a multivariate regression analysis of 
the predictive factors of internet use among 
Greek adolescents. Eur J Pediatr 2009; 168(6): 
655-65. 

28. Davis RA. A cognitive -behavioral model of pa- 
thological internet use. Computers in Human 
Behavior 2001; 17(2): 187-195 

29. Wells A, Papageorgiou C. Relationships between 
worry, obsessive-compulsive symptoms and me- 
ta-cognitive beliefs. Behav Res Ther 1998; 
36(9): 899-913. 

30. Matthews G, Hillyard EJ, Campbell SE. Meta- 
cognition and maladaptive coping as components 
of test anxiety. Clinical Psychology & Psycho- 
therapy 1999; 6(2): 111-25. 

31. Bahrami F, Rezvan SH. Relationship between 
Anxious Thoughts and Metacognitive Beliefs in 
High School Students with Generalized Anxiety 
Disorder. Iran J Psychiatry Clin Psychol 2007; 
13(3): 249-55. 



Addict & Health, Winter & Spring 2012; Vol 4, No 1-2. 



55 



oJu5L> 

.. 

O-o^L-j <lLajlj jl ^5*L>- ^jiUb^^j ^Ju_>- ^LbAlLsL .JlJjL^o I 4j jLjLcl (Oo^LJol (_£j3^(Jj^ J3^0^3 jl (> _£^ J S^oJ^O 

c^Cuta oJu^S'jj OJ>L_*Jjlj3 .JuIiL ^o-^-o Jul^j^o OJ>L_*Jjlj3 (diajlj ^jjl j£ .C— jI CUj^LoI 4j L ^o^-o-C. 

.03 ^5" Cjj^3 ^o^oX. O-o^L-j 3 Oo ^HJol 4j «il_JLcJ 4iajlj ^1L>-L_^jl j3 j-oLLo 4jI ^5"^?uL-o 

^Ijb ti«jjIij>c-o ^LbO-JLo jl d5" ^J^^jI ^LbOJ^slS' ^ ^ jjj ^jl y^j^ jl j^j (_£3j ^ ^5^i_«*^_o-ft> (j*>3j k 0*^33^ '^(.^3^ 
Goldberg ^o^-ox. o-o^L^j ^Lijjiw-j^j jJ-oLi (jij&^jj ^Lfcjljjl f^?^ 'Ajjj^j ^-^^JLvjI (jLj JaJLu*o 3 ^JL-j \ A j ^Ijo 
cjjiijl 4j iLifil ^L^^o^. 3 (WAT ^.LL L) Wells and Cartwright c^li^s aJijj^j* t (*/A^ ^LL L) 
I AMOS u 3 SPSSu tslftjljslfy jl o^Ui-jI I («/A A ^LL L) Kimberly Young 

Ju^^S' oJl&LLo ^^-o^-o-C O-o^L-j 3 Oo^UjI 4j jLjLcJ ^jl^^-La-o 3 CoJLa 4_Laj|j ( j_JLJ>c-<>Jb .(P */*^ 3 I* = * /V * ) 

dj ^Llxl 3 (^^jlj L 5-°3-°- £: C—o^L*j dJajlj 0->L_Jol ^3 ^jLU j^-a jJ-JL^ (_?^ J^ 5 ^ ^ *^*^ * /^^) 

.(r = ♦ /A * ) o-iita lj ^^s^L^-oJb l^j^ ^jl^j 
.juiaL ojJjI^jL 3 o_^Lo i^Lj'jl 



'0^"i 'O^i LpJS^i 5 'ty^^' "if '-^j' lyl^;^ -f 

Email: bidi.fatemeh@gmail.com ^ :J 5 ^~» 
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